MISSOURI DIVISION OF HEALTH — STANDARD Y 2L

CDEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Ragiastration District No. ____ —-Primary Registration District Na. _/ )"- ar's No.

NPT PPV
ON THIS STUB BT KUV 1303
1. PLACE OF DEATH -1 2. USUAL RESIDENCE [Where decessed lived. Hf institution: Residance bofore

& COUNTY Jackson - s. STATE Kansas b. COUNTY Miami admission)

b. Cél: (1f ourside corporate limits, give TOWNSHIP only) Lenglh of atay in 1h . CITY Tnside Limirs
OR

TOWN Kansas City 10 Hours 1own  Osawatomie Yo 8§ No D

c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR | . ADDRESS
INSTITUTION St. Mary's Hospital Yes )l No[] 420 Brown Yes O No 2h

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Year

(T or print) -
e AlBert George Tyoxel AN October 26, 1963

5. SEX &, COLOR OR RACE 7. Marrindé Never Married [1 |0, DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male - White widowed O Dherced O 110/16/1891f 72 Monihw | Dave [ Heuns | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t1. BIRTHPLACE (City and srate or country} | 12, CITIZEN OF WHAT COUNTRY

durinﬂilgﬁ_rérglf lite, even if revired) Railroad Kans as U. S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Hill Troxel Mary Nancy Patton Grace M. Troxel

15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address O ‘SawatOmie
’

Grace M. Troxel 420 Brown

[TH C.AI.ISE OF DEATH {Enter only on® cause per line for ey, up oou INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a)

STATE FILE NUMBER

Vs 300
Rev. 4/ 59

DATE AMENDED

-
Z
wr
z
5
o
Q
o

Conditions, if any, DUE TO (b}
which geve risa to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related te the terminal PART 111, If decazsed war female wan
diwesse condirion given in PART | (a) thers a prognancy in last 90 days.

r[:l Yo | a NLI 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART li of item 18.)
a 0

PERFORMED?
VES& NOOJ

20c. TIMB” OF Hour Month, Day, Year
INJURY am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, [ 204, CITY, TOWN, OR LOCA]I?N / STATE
WHILE AT WORK (] farm, factory, street, office bidg., #1c.)
NOT WHILE AT WORK O ‘f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\ her i
21. | atiended the deceased from o and last saw (oo alive on
m on the date sated sbove, and to the best of my knowledge, from the causes steted,

Death occurred et

H. Owens meoicaL cerTIFICATION

(Dogree or title) 22b. ADDRESS — - 22¢. DATE SIGNED

/e (O it Bpramad 5 woatsom, AAalien V02463

236, OATE \~— 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fown, or county)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Oct. 26, 1963 Osawatomie Cemetery QOsawatomie. Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R’'S SIGNATURE .
Stine & McClure - K. C., Missouri Jo -2b-63 ( ﬂ&sbd.«..ﬂ ,ng,_

[Licensed Embalmer’s Statement on Reverso Side)

BY AFFIDAVIT OF

ITEM 'NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signe%&M

Signarure of Student Embalmer ' /
Licensed Embalmer No. f é 6/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to @omply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




